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INSTITUTE FOR RESEARCH IN HYPNOSIS 


Workshops in Clinical Hypnosis are to be held at the 12th Annual Scientific 
Meeting of the Socrery ror CLINICAL AND EXPERIMENTAL Hypnosis, October 5, 1960, 
Washington, D.C. 

In conjunction with the next annual meeting of the Society for Clinical and 
Experimental Hypnosis, the Institute for Research in Hypnosis will offer a number 
of workshops in special areas of both the therapeutic application of hypnosis and 
contemporary research problems, both on a clinical and investigative level. 

Workshops will be limited to not more than ten in each area of special applica- 
tion and will be led by a group of experienced workers who have been invited to 
serve in this capacity. 

The workshops will run for one day, October 5, 1960, preceding the annual meet- 
ing and will be restricted to workers offering a background of experience with hyp- 
nosis themselves and the prerequisites for participation will be determined by the 
group leader for each workshop. 

The following workshops will be offered: 

1. A workshop on the use of hypnosis in relation to schizophrenia and other 
psychotic processes. This is a workshop both in psychotherapy and research in 
psychotherapy and will be limited to psychotherapists with appropriate back- 
grounds. 

2. A workshop in clinical application of hypnosis in psychosomatic medicine in- 
cluding aspects of the emotional problems of the chronically and organically ill 
including physical rehabilitation. 

3. A workshop on experimental hypnosis stressing particularly recent integration 
with psychophysiology, psychopharmacology and neurophysiological research. 

4. A workshop on pain and control of pain in relation to hypnosis. 

5. A workshop on hypnoanalysis and hypnotherapy. This workshop will be de- 
voted primarily to the problems inherent in the use of psychotherapy with various 
phases of emotional disorders and will be limited to psychotherapists with ap- 
propriate qualifications and experience in the use of hypnosis. 

6. A workshop on problems involved in the dental applications of hypnosis. 

7. A workshop on the use of hypnosis in obstetrics and gynecology. 

8. A workshop on the use of hypnosis in general medicine. 

9. A workshop on problems in the teaching of hypnosis to physicians, dentists, 
and psychologists. 

These workshops are designed to bring together individuals with homogeneous 
qualifications in terms of their own specialties and a consistent level of experience 
with hypnosis. The workshops are not designed nor intended to teach hypnosis but 
rather to intensively go into the problems inherent in the clinical use of hypnosis as 
a psychodynamic modality in the various phases of therapeutic and investigative 
utilization. 

Early registration is desired since no workshop can exceed ten participants. Regis- 
tration forms may be obtained from: Tue Instrrure ror ReszarcH in Hypnosis, 
33 East 65th Street, New York 21, New York. 





























BLOOD PRESSURE AND PULSE RATES 
IN NEUTRAL HYPNOSIS 


HAROLD B. CRASILNECK anp JAMES A. HALL 


In a previous publication (1) the authors introduced the term neutral 
hypnosis, defined as “under hypnosis but without suggestions concern- 
ing the effect being evaluated”. It was hoped that this terminology 
would help to resolve certain contradictions in the literature of physio- 
logical changes associated with hypnosis. 

In their reviews of the earlier literature, both Kleitman (4) and Jen- 
ness and Wible (3) found conflicting reports concerning the influence of 
hypnosis on heart rate. In their own experiments, Jenness and Wible 
(9) later reported a decrease in heart rate in neutral hypnosis, a point 
confirmed by Whitehorn et al. (8). More recently Sears cites one of his 
own unpublished papers (5) claiming a similar decrease in heart rate un- 
der neutral hypnosis. In contrast, however, True and Stephenson (6) re- 
ported a rise in heart rate in four of six Ss with the induction of hypnosis. 

Summarizing the contradictory literature quoted above, we previously 
concluded (1, p. 9) that 


in general, the pulse rate is probably decreased upon the induction of neutral 

hypnosis as a result of the relaxation technique commonly used. Relaxation 

is not, however, a necessary component for trance induction (according to 

Erickson (2)), and unconscious meanings of hypnosis to the S, or other psy- 

chodynamic factors, might cause a rise in heart rate in specific cases. 

In reference to changes in blood pressure reported in the literature 
prior to 1959, it was concluded (1, p. 21) that 

emotive hypnotic suggestions can increase blood pressure, while the hypnotic 

state itself (i.e., neutral hypnosis) has not been shown to cause alteration. 

In order to clarify the effect of neutral hypnosis on heart rate and 
blood pressure, twenty-five Ss were individually tested while relaxed 
but awake and then retested immediately after the induction of hyp- 
nosis, but without any suggestions, emotive or direct, which might alter 
heart rate or blood pressure. The Ss included 13 females and 12 males 
with an average age of 35.5 years. All were clinical patients who had 
been repeatedly hypnotized by the senior author. It was felt that by 
choosing such Ss, who were at ease with both the hypnotist and the 
experimental setting, the effects of spuriously high basal levels in the 
waking state would be avoided. Failure to allow adequate training for 
waking relaxation was previously indicated (1, p. 25) as the possible ex- 
planation for discrepancies in the findings of Whitehorn et al (8) and 
von Eiff (7) on basal metabolism, and may also be a factor in the con- 
flicting reports cited on heart rate. 
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It was first intended to have all measurements made by the junior 
author, with the senior author acting as hypnotist. Several trials, how- 
ever, revealed that the presence of the junior experimenter, who was 
previously unknown to the Ss, was a disquieting influence, leading to 
changes in the measurements toward a higher waking level and, in some 
instances, precipitating later verbalization of hostility. In fact, the 
presence of this person unfamiliar to the S seemed to negate the value } 
of previous hypnotic sessions, returning both the waking and hypnotic 
measurements to those higher levels which the senior author has noted 
in the first several inductions of virtually every new S, presumably as 
the result of anxiety. Consequently, to remove this effect of anxiety and 
induce true basal levels in both the waking and hypnotic states, all 
measurements reported in this study were made by the senior author, 
who both hypnotized and tested the Ss. 

Blood pressure was read from a mercurial manometer and pulse rates 
were taken for one full minute at the radial artery and assumed to di- 
rectly reflect heart rate. During the waking state, measurements Ss 
were reclining and, as far as could be ascertained by inspection and 
inquiry, were comfortable and at ease. The induction technique to which 
each S was regularly accustomed were also used in this study. The pres- 
ence of hypnosis following the induction was inferred clinically, taking 
into account certain unpublished vasomotor changes which we hope to 
verify and quantitate. 

Data was separately analyzed for differences in pulse rate, systolic 
blood pressure, and diastolic blood pressure, using the t-test for differ- 
ences between correlated means. The values for t were 0.19, 0.13, and 0.0 
respectively. These are below values given in standard tables and may 
safely be assumed to indicate almost complete confidence in the lack of 
change between basal waking states and hypnosis for the measurements 
taken. 

It is hoped that this observation on basal values will be independently 
confirmed, preferably with a non-patient population so that experi- 
mentation may be directed toward elucidating factors causing change. 

Summary: Twenty-five Ss were tested for pulse rate and blood pres- 
sure in a wakeful resting state and immediately after the induction of 
neutral hypnosis. No change was found in the measurements by applica- 
tion of the t-test for differences between correlated means. These re- 
sults strongly suggest that changes in pulse rate and blood pressure do 
not occur simply from the induction of hypnosis. The effect of various 


direct, indirect (emotive), and hallucinatory suggestions remains to be 
established. 
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LEVELS OF INSIGHT AND EGO FUNCTIONING 
IN RELATION TO HYPNOANALYSIS 


SAMUEL BARON, Px.D. 


There is a growing literature on the integration of psychoanalysis 
with hypnosis (1, 9, 10). The present paper is an attempt to contribute 
to this literature. Concerned mainly with the nature of insight in the 
therapeutic process, the writer’s chief aim is to show how hypnotherapy 
is peculiarly suited to overcome resistance and to utilize consequent 
insight with great effectiveness. This entire aim is perhaps most dramati- 
cally fulfilled in Lindner’s famous hypnoanalysis of a criminal psycho- 
path, the vivid record of a complete analysis which by now has achieved 
the stature of a classic in the field (11). 

The early psychoanalysts soon learned that a single interpretive 
clarification was far from adequate to establish any cure, and that 
inevitable resistances interfered with the process. It became necessary 
not only to attack these resistances, but to understand when certain 
interpretations might serve to strengthen them. It seems that Reich 
was the first to formulate systematically the principle of the layering 
of resistance and the basic tenet of analyzing from the surface in order 
to assure the correct timing of interpretations (13). 

Insight, one of the primary objectives of therapeutic technique, repre- 
sents a highly complex process. As Menninger maintains, there is uni- 
versal agreement that changes occur in personality structure and func- 
tion, but the reason why they do so is unclear. “We concede the im- 
portance of what we call insight in the process of recovery, but whether 
it be a product or a provocation of the change we cannot be sure” (12). 

Frieda Fromm-Reichmann deliberately uses throughout the first half 
of her book only the terms “understanding” and “awareness” and not 
the word “insight” for the understanding which is accomplished by in- 
terpretive clarification. Her reason is that she wishes “...to convey, 
by this very choice of terminology, that the intellectual and rational 
grasp of one interpretation of a single experience, as a rule, will be 
changed only by the process ‘working through’ into the type of inte- 
grated creative understanding which deserves to be termed ‘insight’ ” 

(5). 

The writer was struck by a dramatic example of the need for such 
working through when a patient, well along in her analysis, was dis- 
turbed by a nightmare in which her mother appeared with a knife, 
threatening to kill her. So vivid was the impression that she jumped out 
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of bed in a cold sweat, convinced that her mother was somewhere in the 
room and ready for murder. The powerful overt hostility to the mother 
was a central problem which the patient, a graduate major in psy-. 
chology, had had ample opportunity to explore and to “understand”. 
Yet the vividness of the nightmare blinded her to the repetitive core of 
her neurotic overreaction to the parent, and to the fact that the night- 
mare represented only an unconscious retaliation for her own death 
wishes against the mother. The repeated clarification contributed to her 
ability eventually to relax in her attitude and to enjoy a wholesome 
woman-to-woman relationship with her. 

The therapist is hardly in a psition to know at all times the effect of an 
interpretive intervention. He is equally ignorant of spontaneous clari- 
fications that frequently occur to the patient both in and outside of the 
immediate session. He also cannot accurately gauge at any one time 
the nature and level of a patient’s insight. 

The very surprising effect of a mere conversation with Freud is re- 
ported by Jones. He tells about a long talk that Freud had with Mahler 
which to all effects cured the composer of his psychic impotence. Know- 
ing that Marie was the name of Mahler’s mother, Freud asked how it 
came that he married someone with another name, Alma, since the 
musician’s mother played so dominating a role in his life. Mahler re- 
vealed that his wife’s name was Alma-Marie, but that he actually called 
her Marie! According to Jones, “This analytic talk evidently produced 
an effect, since Mahler recovered his potency and the marriage was a 
happy one until his death, which unfortunately took place only a year 
later” (8). We see here the therapeutic effect of an insight which in- 
volved apparently some dynamic requisite for effective cure; yet it came 
as the result only of a prolonged conversation with Freud. 

The complexity of the process whereby effective insight is achieved is 
just as great if not more so in hypnotherapy where unconscious material 
comes so much more readily to the surface. That the state of hypnosis is 
one in which the individual somehow has considerably freer access to 
memories and ordinarily repressed material is a fact that was well known 
to Freud. He himself successfully treated a patient who in the waking 
state could not recall the onset of her symptom. Freud found, however, 
that, “This patient had access in hypnosis (without there being any 
necessity to suggest the idea to her) to the whole store of her memories— 
or, as I should prefer to put it, to the whole extent of her consciousness, 
which was restricted in her waking life” (4). 

Freud’s claim that psychoanalysis began only with his rejection of the 
hypnotic technique is well known. It should be noted, however, as Kline 
observes, that Freud avoided rather than rejected hypnosis; “...he 
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never quite abandoned it as a frame of reference for theoretical and 
conceptual thinking” (9). His awareness of the significance of hypnotic 
phenomena as a basis for theoretical formulation is shown in his re- 
peated references to them, especially in his monograph on group psy- 
chology. It may well be that his attitude was influenced by personal re- 
actions to his own technical difficulties as a practitioner in hypnotherapy 
(7). 

Freud’s giving up hypnosis, at any rate, may, in a sense, be regarded 
as fortunate precisely for the development of hypnotherapy, although 
it meant a delay. He and his co-workers were able to formulate psycho- 
analytic theory with full concentration on dynamics of the waking state. 
And a knowledge of these dynamics is essential for the most effective 
practice of hypnotherapy. Regardless of the resistances that hypnosis 
may be able to circumvent, the hypnotherapist must inevitably integrate 
hypnotic findings with the patient’s functioning in the waking state 
(1, 6, 10, 14, 15, 16). 

The main unfortunate results of Freud’s giving up hypnosis were the 
subsequent prejudices, rationalizations against its use, and, above all, 
a thwarting of theoretical research. This thwarting merely delayed the 
scientific inquiry which only now is leading to the highly constructive 
integration of psychoanalysis with hypnotic theory and technique. 

Chief among the arguments against hypnosis is the contention that 
hypnotherapy does away with the ego and all its mechanisms of de- 
fense, and thus only conceals the resistance of the patient (3). This 
contention has been strongly refuted on several scores. Although hyp- 
nosis may help to dissolve certain resistances, the fact that resistance 
still operates within as well as outside of the hypnotic state has been re- 
peatedly demonstrated (1, 9). Lindner found, as far along the analysis 
as the tenth session before the terminating one, that he had to resort to 
a special hypnotherapeutic technique to break a crucial resistance. He 
repeatedly exhorted the patient, “You will say things to me that you 
wouldn’t say if you were awake” (11). 

That hypnosis actually strengthens the ego is evident in the patient’s 
being able to tolerate anxiety associated with the repressed material 
and to verbalize his fears with comparative ease. Wolberg offers an in- 
teresting explanation. He claims that the patient’s ego appears to be 
strengthened by the artificial fusion with the therapist (16, p. 240). The 
very goal of strengthening the ego is as common in hypnotherapy as in 
all other forms of psychological treatment. And reports of progress in 
daily clinical practice attest to the successful achievement of this goal 

(11, 14, 15, 16). The ego participates very significantly in the hypnotic 
process, and an understanding of ego dynamics is essential for the suc- 
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cessful practice of hypnotherapy. That the trance state represents a 
humble subjection or an enforced compliance is an outmoded conception, 
The dynamic process of behavior organization which the hypnotic state 
represents is very far from an exclusively passive dependency (9). 

There are, of course, aspects of compliance, of dissolved resistances, 
and of an apparent giving up of his own will by the hypnotized subject. 
It is these aspects which, at first blush, make Anna Freud’s arguments 
appear justified. But a further exploration shows the apparently weak- 
ened ego to be only a superficial impression—an impression caused 
simply by the remarkably facilitated access to the unconscious. 

Margaret Brenman and Gill treated a case of anxiety hysteria by 
hypnotherapy which employed psychoanalytic principles. They found 
that they were able to break through the resistance “. . . not by interpre- 
tations of the reasons for the loss of memory, nor by attempts to reach 
the memory through uncovering successive layers of superficial screen 
memories, but rather by asking for direct recall. That the recall was 
forthcoming we feel must be a function of the hypnotic state” (6). 

This function has been established by clinical findings, but the present 
state of knowledge about it does not assure the predictability of its exact 
nature in any given case. Progress in hypnotherapeutic technique, how- 
ever, has evolved ingenious expediencies which obviate the necessity of 
an exacting appraisal of the patient’s ego strength or of his capacity to 
tolerate the anxiety of deep disclosures at any one moment. The thera- 
pist resorts to suggestions assuring the patient that whatever learning 
or discovery takes place will proceed only at a pace in accordance with 
his capacity to assimilate the knowledge or to suffer any undue anxiety 
associated with it. 

The remarkable case reports of Rosen are all characterized by this 
essential regard for the patient’s readiness to assimilate unconscious 
material. Thus, when he suggests that the patient will have a series of 
significant dreams he assures her, “. . . that as she became more and more 
capable of handling the resultant anxiety, the meaning of these dreams 
would become more and more transparent to her and that she ultimately 
would be able to discuss it, on the conscious level, with her therapist” 
(14, p. 105). 

This essential regard for what may be called the ego-readiness of the 
patient also characterizes the work of Erickson. In one excellent illus- 
trative case he suggests to the patient, in part, “For the next two hours 
you will sit quietly here, thinking of nothing, doing nothing, just know- 
ing that your unconscious is going to tell you and me the reason for 
your behavior. It will tell the reason clearly, understandably, but neither 
you nor I will understand until the right time comes, and not until then.” 
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Then he resorts to an ingenious device that permits the patient to note 
the reason before she has time to get frightened and eventually to as- 
similate its meaning in due course (2). 

A further example of an attempt to reassure the patient is the sug- 
gestion, “You will remember, forget, or misremember, as you see fit. 

The therapist, of course, must pay strict attention to the wording of 
his suggestions. He must carefully weigh each phrase, in fact, each word, 
in order to assure himself of the most harmonious collaborative efforts 
of the patient. The very nature of the hypnotherapeutic relationship 
makes possible the eliciting of repressed material with the least unto- 
ward effects. 


Summary 


Insight occurs on different levels of psychological awareness and with 
varying degrees of curative effect. The complex interplay between psy- 
chodynamic factors and therapeutic situations does not permit any ac- 
curate predictability of either the patient’s level of insight at any one 
moment or of his readiness to assimilate deep disclosures. Psychoana- 
lytic theory sheds the greatest light upon these phenomena as well as 
upon the analogous aspects in hypnotherapy. The hypnotic state is pe- 
culiarly suited to overcome resistance and to utilize consequent insight 
with great effectiveness. Progress in hypnotherapeutic technique has 
evolved an approach that assures the assimilation of crucial revelations 
at a pace in accordance with the strength of the ego to tolerate the re- 
sultant anxiety. 
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AMERICAN BOARD OF HYPNOSIS IN DENTISTRY 


The time for acceptance of applicants for certification without ex- 
amination has been extended, and all such applications must include a 
report on six cases where hypnosis was used in clinical practice. Com- 
pleted application forms, must be received by the Secretary prior to 
September Ist 1960. For further information and application blanks 
please write to the Secretary, Dr. S. Irwin Shaw, 18201 Cherrylawn 
Avenue, Detroit 21, Michigan. 

In lieu of the six case reports, applicants who so desire may appear 
for a personal interview and written examination at the October meeting 
of the Board in Washington, D.C. at the Willard Hotel, provided that 
the application for such examination is also received prior to September 
Ist, 1960. 


S. Irwin SHaw, D.M.D., M.Ed. 
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INCEST EXPERIENCE DURING 
HYPNOANALYSIS 


JEROME M. SCHNECK, M.D* 


Incest fantasies are commonplace. Actual incest may be mentioned 
occasionally in treatment settings with reference to past experiences. 
Occurrence of incest during an analysis is probably unusual. A sister- 
brother incestuous contact took place during the hypnoanalysis of one 
of the participants. Only certain elements are presented now to high- 
light some dynamics. Much data regarding the hypnoanalysis in its 
broader aspects will not be described. 

A 31 year old woman entered hypnoanalysis to allay anxiety and im- 
prove a variety of personality difficulties. She was homosexual, had par- 
ticipated in many homosexual relationships, had also engaged in hetero- 
sexual intercourse, and had previously been married and divorced. She 
considered heterosexuality the apparently desirable choice, although 
she was not certain about her final direction of sexual expression. In 
treatment she continued to function bisexually, favoring the homosexual 
contacts. 

The patient left home for a brief period to join her only brother, six 
years her junior. Among her problems at the time, she had to cope with 
feelings of distress regarding her mother’s recent, severe illness. Con- 
cerns were complicated by mixed feelings over her relationship with her 
mother. In addition to similar stress, her brother was depressed over a 
severed romance when his fiancee declined to marry him. 

One evening when consoling one another, the patient’s brother made 
sexual advances. After some hesitation, the patient responded. The in- 
cestuous nature of the contact was briefly commented on by them, but 
the relationship was carried to completion. The patient felt guilty and 
troubled about it not only for herself but for the effect on her brother. 
She saw herself as substituting for the girlfriend who had left him. She 
felt that she was also playing a mothering role for him, and it may be 
mentioned incidentally that the girlfriend was older than the patient’s 
brother. The mothering role was consistent with apparent needs of the 
brother and of the patient herself, in view of distinct shortcomings in the 
actual mother-child relationships that existed for both in the course of 
their development. At the same time, the patient saw this incestuous 
involvement as a contrary expression of the need she had to deny she was 


*Clinical Associate Professor of Psychiatry, State University of New York Col- 
lege of Medicine at New York City; Address: 26 West 9 Street, New York 11, N. Y. 
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a woman. According to her interpretation, normal femininity would have 
prevented her from behaving in this way, and that she could do so was 
in itself a denial of her femininity. 

The patient possessed many infantile characteristics, and the need for 
satisfaction of infantile cravings was evident in the analysis. The child- 
parent attributes of the transference were highlighted often. The in- 
cestuous contact involved in some ways the reactivation of early vo- 
yeuristic impulses with associated feelings of guilt. At one point in 
hypnosis she remarked regarding this experience that as a child she felt 
uncomfortable when looking at her naked brother. She added in connec- 
tion with their sexual relationship, “I remember afterwards I asked 
him to turn the light on so I could see him.” She associated then to her 
parents, with particular reference to her father of whom she was quite 
fond and whom, as a child, she had tried so hard to please. She told of 
returning home one night and encountering her parents having inter- 
course. Afterwards, her mother told her how much this had upset her 
father. 

The conflicting elements in her sexual impulses and the related feel- 
ings of guilt were reflected in this comment during a hypnosis session: 
“Sometimes I feel I want to be desexed, not to feel anything at all, not 
to have any feelings or urges. I guess that’s why I don’t feel so guilty 
about masturbating. It’s a way to satisfy in a private way the feelings 
I don’t want to recognize.” 

To convey an impression as to how the patient verbalized during 
some portions of her hypnosis sessions, the following excerpt is offered 
regarding her incestuous experience. “I think one of my biggest con- 
cerns is fear of how it may affect my brother, and I’ve been trying to 
look at him from his point of view. I don’t know whether it was a con- 
venient replacement in connection with his pent-up emotions about this 
girl, or whether it was deeper than that. I hope it wasn’t deeper than 
that. Yet he came back the second night. I don’t like the fact that he 
did, from his point of view. Actually I think he was identifying me with 
the girl. I felt at the time it wasn’t right. At the same time I felt I was 
sitting on my own shoulder looking at it, detached. I feel that way 
about sexual experiences. I looked upon it as two unhappy people giving 
themselves comfort. I accepted it, not approving, hoping it would help. 
I think it was afterwards that I told A about myself, my homo- 
sexuality. I remember he was so unhappy, clinging to me. I remember 
being so surprised the first time he kissed me. As I say, these are de- 
tached observations. It seemed my mind wasn’t in my body. It was some 
place else. I remember A had no trouble entering me and I re- 
called that L————, two days before, did. I recall feeling glad I told 
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him about myself because he knew something was wrong and his reac- 
tion was compassionate and understanding. It wasn’t shocked. It was a 
relief. I remember after the fellatio I told him it was the first time I was 
able to do that. He seemed a little ashamed that he liked it. I knew he 
wanted it. That’s why I did it. Mainly I think I felt a tremendous love 
for him, and compassion and wanting to help him because he was so 
upset. I think maybe one of the reasons my stomach bothers me is the 
concern that I may be pregnant. I try to keep the thought out of my 
mind but guess that unconsciously I keep worrying about it. I was so 
anxious to get back to see you, yet afraid I wouldn’t be able to talk about 
it. I think maybe one of the reasons I feel in some ways comfortable 
about being at home now is that my father treats me like I’m sexless, 
just his daughter. We haven’t discussed sex and he doesn’t make com- 
ments about my friends, although he worries where I go. I feel he accepts 
me. It’s this sexless feeling I wish I could attain. It takes pressure off 
a little bit.” 


Summary 

Whereas incest fantasies are not unusual and are mentioned during 
treatment along with more infrequent reference to actual past incest 
experience, the occurrence of an incestuous relationship while a patient 
is in treatment appears to be worth recording. Some of the pertinent 
facts regarding a sexual contact between brother and sister have been 
described in connection with the hypnoanalysis of the latter, and the 
manner in which the patient imparted information during hypnosis has 
been revealed by direct quotation. 
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THE FREQUENCY OF NATURALLY OCCURRING 
‘HYPNOTIC-LIKE’ EXPERIENCES IN THE 
NORMAL COLLEGE POPULATION 


RONALD E. SHOR’ 
Massachusetts Mental Health Center’ 


In a prior publication the writer has proposed a conceptualization of 
hypnosis in terms of cognitive principles (Shor, 1959). Hypnosis was 
conceived as a mixture of two processes. The first is the construction of 
a special, temporary orientation to a small range of preoccupations. This 
notion is conceptually identical with what White has called “goal-di- 
rected striving” from the standpoint of motivation (1941), and what 
Sarbin has called “role-taking” from the standpoint of social psychology 
(1950). The second process is the fading of the usual everyday cogni- 
tive orientation to generalized reality into relatively nonfunctional un- 
awareness. Once this larger orientation has faded the special task-ori- 
entation can function in relative isolation. Ramifications of these views 
have been presented and discussed in some detail. 

One expectation easily deduced from our theoretical formulations is 
that individuals who can readily become profound hypnotic subjects 
probably have had many profound ‘hypnotic-like’ experiences which 
have occurred naturally in the normal course of living. Our theory sup- 
poses that these individuals have the ability to suspend their usual gen- 
eralized reality-orientation so that ‘hypnotic-like’ experiences can occur. 
In other words, we may hypothesize that permanent attributes of mental 
functioning lie behind the ability to achieve profound hypnosis. We have 
conceived of such attributes as cognitive abilities and see them as largely 
cutting across most of the currently common classifications of person- 
ality traits, such as hysteria or submissiveness.® 


* This study was supported by postdoctoral fellowship MF-7860-C2 from the 
National Institute of Mental Health, Public Health Service, contract AF49(638)- 
728 from the Air Force Office of Scientific Research, and by a grant from the So- 
ciety for the Investigation of Human Ecology. 

*I wish to thank my colleagues in the Studies in Hypnosis Project at the Massa- 
chusetts Mental Health Center, Dr. Martin T. Orne, Donald N. O’Connell, Esther 
Helfman, Emily F. Carota and Joel L. Schatz, for their critical comments and 
editorial assistance in the preparation of this manuscript. I am indebted to Dr. 
Judith G. Singer of Boston University and Dr. Ricardo B. Morant of Brandeis Uni- 
versity for the use of their psychology classes. Much appreciation is due also to 
Miss Phyllis Ehrlich to whom fell most of the burden of data reduction. 

*A number of studies have parallels to our thinking. See for example Barry, 
Mackinnon & Murray (1931); White (1937); Sutcliffe (1958). 
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This paper is a report on the commonness of naturally occurring ‘hyp- 
notic-like’ experiences in the normal college population. For use in this 
study a 44-item written questionnaire was derived from the author's 
more extensive personal-interview questionnaire.‘ 

The author is concerned here only with whether the subject has ever 
had the experience in question—and is unconcerned with questions of 
frequency, intensity, affective tone, and the relationship of these experi- 
ences to personality characteristics. 


Subjects 
Two introductory psychology classes were given the 44-item question- 
naire. One group was composed of 80 Boston University Engineering 
students—only two of whom were females. Almost all of these students 
were freshmen. The other group was composed of 65 Brandeis Univer- 
sity students of varying fields of Liberal Arts concentration—of whom 


the majority were female. Most of these students were freshmen and 
sophomores.® 


Procedure 


The questionnaires were distributed and returned during one class 
hour in order to assure a 100% return. At Boston University the ques- 
tionnaires were passed out with little comment along with two other 
paper-and-pencil personal inventory tests. At Brandeis University the 
instructor of the class made a few brief preliminary remarks, but said 
nothing which was not also stated on the cover page of the question- 
naire itself. In both classes many of the students were aware of the 
writer’s relationship with studies in hypnosis. In both classes subjects 
were told that they were not required to sign their name to the question- 
naire. 


The entire questionnaire is reproduced below. Percentages are in- 


*In light of our expectation that individuals readily capable of profound hypno- 
sis will have had throughout their lives many profound naturally occurring ‘hyp- 
notic-like’ experiences, we have developed a personal-interview questionnaire to 
elicit reports of such experiences. Research is now in progress relating question- 
naire-data to hypnotizability and to altered psychological states in general. It is 
to be used also as a diagnostic aid in determining the most congenial modes of 
trance induction for any given individual. 

* These two somewhat divergent strata from the normal college population were 
selected because the writer would feel more confident in generalizing from con- 
sistent trends that might be found within both of them than he would from either 
one alone. Differences between the two samples while worthy of notice would be 
only of secondary interest to us. 
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cluded after each question and are reported separately for the Boston 
University and Brandeis groups. 

There are four categories of response for each question: 1.) plus, the 
percentage of people who report definitely having had the experience 
described at least once in their life; 2.) minus, the percentage of people 
who report definitely never having had the experience; 3.) question 
mark, the percentage of questionable responses, and 4.) number sign, the 
percentage unanswered. 


Questionnaire 


The following information was given on the cover page: 

A great many phenomena are considered common and everyday in one 
culture and bizarre or even pathological in another. Hallucinations, for 
example, are eventually experienced by every male Crow Indian during 
his maturation process—he must see his Guardian Spirit in order to be- 
come a man. In our soicety, however, when an individual has such an 
experience, he rarely reports it since he feels it is at best peculiar. Yet 
the Yogi or Zen Buddhist deliberately seeks mystical or transcendental 
experiences which are considered in their culture among the highest ex- 
pressions of the human intellect. 

As in the case of sexual behavior, it is hard to get honest reports on 
things which are sometimes intensely personal. The present question- 
naire of 44 items is based on fairly extensive interview data with normal 
subjects where it became obvious that such experiences are very com- 
mon even though rarely spoken of. Please take this questionnaire seri- 
ously as we are concerned with getting a true approximation of the fre- 
quency of some of these experiences in a normal college population. 

We are interested in experiences which have happened spontaneously 
in the natural course of living and not as a result of special techniques 
such as hypnosis, the experimental sensory-deprivation situation, or by 
means of drugs that cause hallucinations (such as lysergic acid, mari- 
juana, or mescalin). Experiences which occurred only in dreams or as 
the result of special techniques should be labeled as such. 

In this particular questionnaire we want to know only whether or not 
you have ever had the experience as described. Answer with a simple yes 
or no. Give additional information only if a simple yes or no cannot be 
given. Some questions may be vague, but whatever help you can give 
will be appreciated. Try to answer every question. 

The questionnaire has been designed to require about fifteen minutes 
on the average to complete it. Thank you for your help. 
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The questions were as follows: 


1.) Have you ever been lulled into a groggy state or put to sleep by a lec- 
ture or concert even though you were not otherwise fatigued or tired? 


+ - ? x 
B.U. 66 34 0 0 
Br. 80 20 0 0 


2.) Have you ever carried on real conversations with another person while 
you were asleep? (e.g., with someone who walked into your room.) 


+ - ? ® 
B.U. 28 70 2 0 
Br. 40 57 2 2 


3.) Have you ever had the experience of doing some task in the middle of 
the night (e.g., jotting down a note, answering a phone call) with no 
memory the next morning of having done so? 


+ - ? x 
B.U. 26 71 2 0 
Br. 45 55 0 0 


4.) Have you ever tended to be lulled to sleep while you were driving your 
car on a quiet, level stretch of road? 


+ - ? » 
B.U. 46 52 1 0 
Br. 43 46 0 ll 


5.) Have you ever sat staring off into space, actually thinking of nothing and 
hardly being aware of the passage of time? 


+ _ ? * 
B.U. 72 28 0 0 
Br. 89 ll 0 0 


6.) Have you ever been completely immersed in nature or in art (e.g., in the 
mountains, at the ocean, viewing sculpture, etc.) and had a feeling of 
awe, inspiration, and grandeur sweep over you so that you felt as if your 
whole state of consciousness was somehow temporarily altered? 


~ ~ ? * 
B.U. 60 40 0 0 
Br. 74 26 0 0 


7.) Do you know of ever having had the experience of sleepwalking? 


+ - ? # 
B.U. 21 79 0 0 
Br. 15 85 0 0 


8.) Have you ever been so lost in thought that you did not understand what 
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people said to you even when they were talking directly to you and even 
when you nodded token agreement? 


+> - ? * 
B.U. 75 22 0 2 
Br. 92 8 0 0 


9.) Have you ever become so absorbed in listening to music that you were 
hardly aware of your surroundings? Or completely lost in imaginary sur- 


roundings?® 
+ - ? # 
B.U. 62 38 0 0 
Br. 71 29 0 0 


10.) Have you ever been able to shut out your surroundings from your mind 
by concentrating very hard on something else? 


~ - ? # 
B.U. 80 20 0 0 
Br. 74 23 3 0 


11.) Have you ever wandered off into your own thoughts while doing a rou- 
tine task so that you actually forgot you were doing the task, and then 
found, a few minutes later, that you had completed it without even be- 
ing aware that you were doing it? 


- - ? . 
B.U. 56 42 1 0 
Br. 83 17 0 0 


12.) Have you ever been able to block out sounds from your mind so that 
they were no longer important to you? Or so that they seemed very far 
away? Or so that you no longer understood them? Or so that you did 
not hear them at all? 


+ ~ ? # 
B.U. 81 18 0 1 
Br. 92 6 2 0 


13.) Have you ever focused on something so hard that you went into a kind 
of benumbed state of consciousness? Or a state of extraordinary calm 
and serenity? 


~ - ? * 
B.U. 50 46 1 2 
Br. 72 26 0 2 


14.) Have you ever caught yourself having forgotten where and who you 





*In multiple part questions such as this it was hoped that we might elicit reports 
to each part of the question separately. Our instructions to subjects proved to be 
insufficiently clear on this point, however, and it has been necessary to treat such 
questions as units. 
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were, and, as soon as you became aware of it, thereby immediately re- 


membered everything? 
rm ate ? & 
B.U. ll 89 0 0 
Br. 23 72 5 0 


15.) Have you ever lost intervals of time where you cannot remember what 
you have done? 


+ -_ ? . 
B.U. 35 64 0 1 
Br. 59 37 5 0 


16.) Have you ever been able to quiet down your mind, construct a new, 
imaginary world, and feel for the time that it was real? 


+ - ? * 
B.U. 35 65 0 0 
Br. 46 54 0 0 


17.) Have you ever actively stared at something and had it slowly (or sud- 
denly) become very strange before your eyes? 


- - ? . 

B.U. 50 50 0 0 

Br. 65 31 3 2 

18.) Have you ever experienced everything becoming blurry and strange as 
if in a dream? 

+ - ? . 

B.U. 39 61 0 0 

Br. 42 57 2 0 


19.) Do you recall ever having had an imaginary playmate as a child?’ 


+ - ? # 
B.U. 5 94 1 0 
Br. 17 82 2 0 


20.) When a part of your body has been in severe pain (such as a bad tooth- 
ache) have you ever felt that it was the only important reality, that the 
part seemed to swell in size while the rest of your body shrank? 


+ - ? . 
B.U. 38 59 0 4 
Br. 49 42 9 0 


21.) Have you ever had the experience of imagining something so very hard 





* Subjects were also asked how real was the imaginary playmate, at what age 
did he disappear, and what made him disappear. The replies, however, were too 
few and too unclear to tally. 
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that it became almost real for you? Or actually seemed to become real 


for you? 
+ - ? 7 
B.U. 36 62 0 1 
Br. 78 20 0 2 


22.) Have you ever had the experience of reading a novel (or watching a 
play), and while doing so actually forget yourself, your surroundings, 
and even the fact that you are reading (or watching) and begin to ac- 
tually live the story with such great reality and vividness that it be- 
comes temporarily almost reality for you? Or actually seemed to become 
reality for you? 


+ - ? # 
B.U. 64 34 0 2 
Br. 85 15 0 0 


23.) Have you ever had the experience of being caught up by music or danc- 
ing so that you became enraptured by it and had it live and express it- 
self through you so that you as yourself seemed to cease to be during 
it? 


+ - ? . 
B.U. 16 81 0 2 
Br. 40 55 3 0 


24.) Have you ever stared at a performer, lecturer, or television screen and 
had everything around it seem to be blacked out for you? 


+ - ? ® 
B.U. 52 42 1 4 
Br. 75 23 2 0 


25.) Have you ever had the mystical experience of feeling a oneness with the 
Universe, a melting into the Universe, or a sinking into Eternity? 


+ - ? » 
B.U. 16 80 1 2 
Br. 25 72 3 0 


26.) Have you ever been so overwhelmed by a feeling of peace, harmony, 
and contentment that you felt as if your whole being was somehow 
temporarily transformed? 


+ - ? # 
B.U. 36 60 1 2 
Br. 48 51 2 0 


27.) Have you ever had all your powers come together and focus and be able 
to do with amazing ease and spontaneity things that would usually be 
very difficult tasks for you? (e.g., in sports, work, social situations, etc.) 


+ - ? * 
B.U. 60 38 1 1 
Br. 66 32 2 0 
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28.) Have you ever felt an enormous sense of inner authority and illumina- 
tion—full of revelations and significance? With your own will in abey- 


ance, perhaps grasped and held by a superior power? With a higher con- 
trol, a Presence, or a surrender of self? 


+ _ ? * 
B.U. 55 42 1 1 
Br. 63 35 0 2 
29.) Have you ever lost consciousness of your body and been aware only of 
your thoughts? 
+ - ? # 
B.U. 55 40 1 4 
Br. 51 46 2 2 


30.) Have you ever been in a room full of people, ostensibly taking part in 
the group, yet mentally being far away from it all? 


+ - ? > 
B.U. 84 14 0 2 
Br. 95 5 0 0 


31.) Have you ever had the experience of seeming to watch yourself from a 
distance as if in a dream? 


+ - ? # 
B.U. 25 71 1 2 
Br. 60 40 0 0 


32.) Have you ever felt your “mind” or “consciousness” going apart from 
your body? Or flowing out of your body? Or flowing into different parts 
of your body? 

+ - ? 
B.U. 19 79 0 
Br. 29 66 2 


® 
2 
3 
33.) Have you ever felt a second self floating above your body and looking 
down on the other as an empty shell? 


~ - ? # 
B.U. 8 88 1 4 
Br. 15 80 2 3 
34.) Have you ever had the feeling that a part of your body was not really 
a part of you? 
+ - ? . 
B.U. 19 79 0 2 
Br. 29 69 2 0 


35.) Have you ever experienced a part of your body move and have the feel- 
ing that it was moving without your volition? 


+ - ? * 
B.U. 40 58 0 2 
Br. 54 45 2 0 
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36.) Have you ever had the experience of seeming to feel your body move 
when there was actually no movement? 


+ ie 
B.U. 50 48 
Br. 49 48 


# 
2 
0 


? 
0 
3 
37.) Have you ever had the experience of your body or external objects seem- 
ing to change in size and shape? 


+ - ? x 
B.U. 29 66 1 4 
Br. 34 63 2 2 
38.) Have you ever felt as if you were swinging, floating, falling, or drifting? 
+ - ? # 
B.U. 55 42 0 2 
Br. 66 29 5 0 


39.) Have you ever felt as if parts of your body were swollen, bloated, coated, 
or detached from you? 


- - ? % 
B.U. 15 82 0 2 
Br. 38 57 5 0 


40.) Have you ever been unsure whether you did something or just thought 
about having to do it? (e.g., not knowing whether you either mailed a 
certain letter or just thought about mailing it) 


+ -~ ? # 
B.U. 79 19 0 2 
Br. 95 5 0 0 


41.) Have you ever had the experience of telling a story with elaborations 
to make it sound better and then having the elaborations seem as real 
to you as the actual incidents? 


+ _ ? * 
B.U. 52 42 1 4 
Br. 77 22 2 0 


42.) Have you ever had the experience of recollecting a past experience in 
your life with such clarity and vitality that it was almost like living it 
again? Or so that it actually seemed identical with living it again? 


. - ? * 
B.U. 71 26 0 2 
Br. 86 14 0 0 


43.) Have you ever thought you heard something (e.g., the telephone ring, 
someone speak to you) and then found it was just your imagination? 
(This does not refer to cases of simple mistaken identity.) 

& - ? * 
B.U. 48 50 0 2 
Br. 68 32 0 0 
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44.) Have you ever acted in a play?* If so, did you ever find that you really 
felt the emotions of the character, and “became” him for the time be 


Fig. 1. Frequencies of plus responses in the two samples 


Eoch squore represents one individuol 


RONALD E. SHOR 


BRANDE!IS 
UNIVERSITY 





BOSTON 
UNIVERSITY 








12-14 
15-17 
18-20 
21-23 

26 
27-29 
33-35 
36-38 


° 
3 
6 
9 


ing, forgetting both yourself and the audience? 


- - ? : 
B.U. 26 62 9 3 
Br. 44 51 2 2 





* Thirty-four (or 42%) of the Boston University group reported having acted in 
a play; forty-five (or 69%) of the Brandeis group. It is of course these new N’s 
rather than the original N’s that are used to compute the percentages to this ques 
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Fic. 2. Scatter diagram of correlation between plus responses to each question in 
the two samples. Each point refers to one of the 44 items. The regression line was 
determined visually. 


Results 


In addition to the normative data for each individual question, three 
generalizations emerge from our results: 

1.) Naturally-occurring ‘hypnotic-like’ experiences—as defined by 
this questionnaire—are fairly common. Histograms of the frequencies 
of students with various numbers of plus responses are presented below. 
The distributions are approximately normal although perhaps somewhat 
skewed. The median number of plus responses for the Boston University 
group is 18 or 41%, and for the Brandeis group is 26 or 59%. 

2.) Percentages of plus responses are generally higher in the Brandeis 
Liberal Arts sample than in the Boston University Engineers sample. 
The directions of difference are statistically significant by the nonpara- 
metric sign test past the .001 level. Differences between the two classes 
may of course be confounded with a sex difference. 
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3.) There is a high positive correlation between the percentages of 
plus responses in the two groups: i.e., where there is a fairly high re- 
sponse in one group there tends to be a fairly high response in the other 
group, and vice versa. A Spearman Rank-Order Correlation of this re- 
lationship is +.90 which is highly significant statistically. Figure 2 is a 
scatter diagram representing this relationship. 

Discussion 

If we can assume that our subjects responded honestly and accurately, 
then this study has shown that in the normal college population natu- 
rally occurring ‘hypnotic-like’ experiences are fairly common. We have 
also demonstrated that the relative commonness of these experiences 
are consistent for two somewhat divergent strata of this population. 

Our findings have considerable pertinence to our theoretical interests. 
As has already been mentioned, the author attributes both the ability 
to achieve profound hypnosis (under the proper situational-interper- 
sonal circumstances), and the natural occurrence of ‘hypnotic-like’ ex- 
periences to the same fundamental cognitive process, i.e., the ability to 
lose temporarily or to suspend voluntarily the relative functioning of the 
usual generalized reality-orientation. 

Our present study tends to confirm two expectations which would 
derive from this theoretical position: 1.) that the incidence of naturally 
occurring ‘hypnotic-like’ experiences is widely distributed in the popu- 
lation, and 2.) that since most people are able to achieve at least light 
hypnosis, most people will have had at least a modest percentage of 
naturally occurring ‘hypnotic-like’ experiences. 

The observed differences between the two samples, while perhaps of 
less interest than the similarities, point to the desirability of following 
up this initial report with more detailed studies of the frequencies of 
these experiences among different sociological groupings: sex, religion, 
different school environments, and so forth. It is not possible within the 
framework of the present approach to differentiate between more fre- 
quent occurrence of ‘hypnotic-like’ experiences and more readiness to 
observe and report them. Either or both factors may account for the type 
of differences observed. It may be of interest here to conjecture on a 
possible difference of ethos and orientation between the Engineering 
and the Liberal Arts students. One might suspect that Brandeis would 
tend to offer more encouragement to the development and expression of 
‘hypnotic-like’ experiences and/or tend to select students with more 
native talent in this direction. 

This conjecture suggests some interesting cross-cultural comparisons. 
In our culture naturally occurring ‘hypnotic-like’ experiences (or, more 
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generally, altered states of experiencing) tend to be regarded with some 
misgivings if not as outright pathology. Consequently they are little 
talked about, but this does not necessarily mean that they occur with 
less frequency or profundity than in cultures where they are encouraged 
or institutionalized. In many cultures such experiences are seen as & 
vital source of creative inspiration and gratification. If it is true that 
they are not intrinsically pathological and may be a source of beneficent 
effects then the modes of their occurrence in our culture deserve study 
for their implications beyond hypnotizability to the larger questions of 
personal and social growth. 


Summary 

The investigation secured normative data on the frequency of natu- 
rally occurring ‘hypnotic-like’ experiences in the normal college popu- 
lation. Two college classes with a combined N of 145 students were pre- 
sented with a 44-item paper-and-pencil questionnaire where they were 
asked if they ever had each experience. The overall results were that 
naturally occurring ‘hypnotic-like’ experiences—as defined by the ques- 
tionnaire—are fairly common, widely distributed, and consistent among 
the two groups, although there was a tendency for reported frequencies 
to be higher in one group than in the other. A number of lines of further 
investigation are indicated and some theoretical implications are cited. 
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REFLECTIONS UPON CERTAIN SPECIFIC AND 
CURRENT USES OF THE “UNCONSCIOUS” 
IN CLINICAL HYPNOSIS 


ANDRE M. WEITZENHOFFER 


Department of Psychology, Stanford University, Stanford, California 

I have pointed out elsewhere (6) my reasons for questioning certain 
current usages of the term “unconscious” in connection with hypnotic 
phenomena. I have pointed out that it was rather doubtful that such 
a term was an appropriate designation since it appeared very likely 
that hypnotists were really creating under this guise secondary per- 
sonalities possessing both an “unconscious” and a “conscious” mind, or 
if one prefers a self-system. Whether one uses no name or calls the re- 
sulting apparent entity “unconscious”, “co-conscious”, “secondary per- 
sonality”, or what not, the fact remains that such an entity can ap- 
parently be brought into existence by rather simple means and used in 
a great many ways. If I may generalize from a two year sampling in 
the San Francisco region, I would say that the indiscriminate use of 
techniques meant to evoke, manipulate, and use the “unconscious” of 
hypnotized persons is becoming an increasingly wide practice among 
medical hypnotists. When examined carefully, this practice shows it- 
self to be based upon extremely weak foundations and to involve rather 
questionable techniques. To make matters worse there seems to be a 
rather frightening parallelism between certain current happenings re- 
lated to the use of the “unconscious” and what happened about a 100 
years ago in the field of hypnotism, much to its detriment. It is my hope 
that perhaps by raising some pertinent questions now it will be possible 
to avert a deplorable repetition of history. 

I would also like to add these few last prefatory words. As will 
shortly be clear I am being critical of the work and convictions of 
certain men currently actively engaged in honest, useful work with and 
in hypnosis. These are good men whom I highly respect. They are sin- 
cere, enthusiastic, intelligent investigators, who, for all my criticisms 
may be right. But if they are right, if they have, indeed, discovered 
something new, this has not been done or presented in a scientifically 
adequate manner. There are too many “buts” and “ifs” one may and 
must raise, too many essential and certainly relevant data which are 
not given, to allow one to draw a relatively unique, unambiguous, and 
scientifically convincing conclusion. I sincerely hope that those who 
may feel my criticisms are aimed at them will not take it as anything 
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personal, but will perhaps be led to do further research aimed at an- 
swering some of my objections, for it is my belief that many other sei- 
entific workers, especially those not themselves immersed in work with 
hypnosis, would and will eventually raise them. Hypnotism is a fas. 
cinating and promising field, but, speaking as an experienced hypnotist 
and investigator I feel one can not overemphasize the difficulties of 
research in this area and it behooves all experimenters to be constantly 
on the alert for the many subtle pitfalls which constantly arise, not least 
of which are the biases we “unconsciously” impress, as experimenters, 
upon our research procedures and our interpretation of results. Hyp- 
notism appears to be a particularly sensitive area in this respect and 
investigations in it call, perhaps, for even greater care than research 
in other areas. 





1. Hypnogenic Points 


No better example of how history is repeating itself to a large degree 
can be found than in a paper recently read at a meeting in which its 
author told of his discovery of so-called “pressure points” and described 
his method for finding them. According to him these points are spots on 
the body such that when pressed the subject becomes hypnotized. There 
is quite a long history of such spots being found and used. One of the 
earliest of these has clearly been identified with the carotide sinus, but it 
may be worth noting that Moutin, a well-known advocate of animal 
magnetism during the 19th century and the originator of the Postural 
Sway Test (3) clearly stated his opinion (4) that a coma and not hypno- 
sis was induced by this method. The first true hypnogenic points, as they 
came to be known, were described by Charcot (1), but it is really to 
Pitres (5) a student of Charcot that the honor of discovering and chart- 
ing such points is usually ascribed. Not only did he discover points which 
when stimulated by pressure or rubbing would plunge subjects into a | 
hypnotic state, but he described two other classes of points or zones. 
There were those which would also dehypnotize, and there were some 
which would shift a subject from one of Charcot’s stages of hypnosis 
to another. Subsequently the matter of the hypnogenic points and 
other related points failed to meet scientific scrutiny and was relegated 
to obscurity. 

History actually has not quite repeated itself. For instance, a major 
difference between the method recently used and that used by Pitres 
is that the present rediscoverer of hypnogenic points asks the subject’s 
“unconscious” to locate these points whereas Pitres explored the subject’s 
body with his own hand. There are other minor differences in which we 
need not go into here. Instead I would like to point out a few things about 
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the nature of these modern “pressure centers”. To start out, the subject 
is always apprised of the fact that whatever point he next indicates will 
be a point which when pressed will thereafter and always bring about a 
hypnotic state. Thus, if by one mean or another one can get the subject 
to next indicate some point on his body, one has insured through a very 
neat posthypnotic suggestion that pressure of this point will be a signal 
for hypnosis. Perhaps such a point does have quite independently the 
virtue of being hypnogenic, but it should be clear that under these 
conditions one can not know and will never know! In any case in view 
of the absence of any other reasonable explanation why such points 
should exist in the first place, it would seem more justifiable to ascribe 
the effect to a posthypnotic suggestion. 

This, of course, has not taken into consideration the fact the pressure 
points are found by the “unconscious”. This superficially seems to vali- 
date the whole thing. But does it? To begin, I think that far too many 
modern hypnotists are misleading themselves when they believe that 
a statement such as “Let your unconscious find a point which will hyp- 
notize you when pressed, if such a point exists”, says no more than this. 
For many a subject this is an assertion that such a point exists, es- 
pecially if they have perceived that the hypnotist believes that there is 
one. In any case, many hypnotized subjects will most likely feel com- 
pelled to satisfy the request and I wish hypnotists would realize how 
strong this need to carry out a suggestion can be in even relatively 
lightly hypnotized individuals. If there is any sort of a way out they 
will take it, and here is where a very subtle feature of the situation 
comes to the fore. There is a beautiful way out for each subject, since 
who can say that whatever point he touches was not really chosen by 
his “unconscious’’. Only his “unconscious” could. Even if he consciously, 
voluntarily moved his hand to some part of his body, any part, he could 
argue and believe that his “unconscious” was behind the choice. In any 
case, note that he is not told that the point he will touch was one that 
would have caused him to enter a hypnotic state had it been pressed 
previously, but only that it will do this in the future. And this is true, 
as I pointed out, of any point he chooses by virtue of his very act of 
choosing. 

I used as example as unbiased a situation as I could think of. Those 
demonstrations of the location of “pressure points” I have witnessed 
have usually been far more biased by suggestive elements. Not infre- 





* Actually while this makes it that much easier for the subject to meet the sug- 
gestion, it probably would still not make much difference had a reference to the 
pre-existence of the effect been made, since there would be no pretest existing to 
contradict the choice. 
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quently the subject had been told that most individuals or nearly all 
individuals have at least one pressure point. Now this alone is as much 
as telling him that it would be very improbable if he did not also havea 
pressure point and pretty well tells him he is expected to find one. Very 
often he will next be told: “Let your unconscious locate such a point,” 
or “Your unconscious can now locate such a point”. This is as much 
as saying “there is a pressure point, find it”. And as I have pointed out 
(6) the instructions to the subject, “Let your unconscious .. .” may well 
be seen by most subjects as a request they allow some part of their 
mind, whether it be identifiable or not with any “unconscious”, to be- 


have like whatever they conceive their “unconscious” would behave, 


and certainly by many as instruction that they behave as if they had 
such an “unconscious’’. 

Admittedly, a point is chosen and it usually is found that the subject 
can not consciously account for the choice. It is probably a chance 
choice in some cases, but not necessarily in all. But where there are 
actual reasons behind the choice, I would like to impress the fact that 
this need not necessarily mean the choice was made by the subject’s 
“unconscious” in direct response to the request. Rather we may have 
here the same kind of influence as the “unconscious” might have exerted 
had the subject been asked to pick some point, any point in his body 
(which could subsequently be used as “artificial” pressure point). There 
are other possible determining factors. If I understood it correctly, it 
has been found that one of the most frequently chosen points is on the 
forehead in the neighbourhood of the root of the nose. The investigator 
reporting on this had made in this connection vague, suggestive refer- 
ences to the pineal body or so-called third-eye, with all of its implica- 
tions left open. Now it happens that I have been one of the subjects who 
has picked such a spot. Looking back upon this event it has struck me 
that the way I was seated and the very positions of my arm and body 
at the time made this the point which I could reach with the least ef- 
fort, the greatest economy of movement, and the involvement of the 
smallest number of parts of my body. As I reflect back upon the matter, 
I am further struck that this describes pretty much the situation for 
a great many hypnotized subjects. It could then well be that nothing 
more than this sort of thing is behind the choice of the spot in some 
cases. 

Of course I have not demonstrated that any of my contentions are 
facts, and it could be that there are after all natural “pressure points”. 
My only aim here, as it will be in the next sections of this paper, has 
been to point out some of the weaknesses inherent in the situation un- 
der discussion and to point to other alternative explanations. I make 
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no pretense of proving anything. In the final analysis only properly 
designed experiments can settle the question. Such experiments are yet 
to be done. 


2. Sex Determination 


At the same meeting I mentioned a moment ago, another paper was 
given which purported to demonstrate a further use of the “unconscious” 
to arrive at knowledge presumably not otherwise available to either 
hypnotist or subject. In this case the paper reported the, admittedly, 
much greater than chance success hypnotized prospective mothers had 
had in determining the sex of their unborn child. All of the prognostics 
had been obtained by requesting the patient’s “unconscious” to signal 
a “yes” or a “no” in reply to the question of whether the child was, 
say a male. Now I had heard about this quite a while before the paper 
was given and I had then asked a few questions about various aspects 
of the cases in question. From the answers I received it seems quite 
clear that the data on which the report is based are of such a nature 
that this report is essentially anecdotal in character. To practically 
each question I asked the answer had been, “Well, I can’t really tell 
you because most of my results were reported to me by various doctors 
who have been using my method.” It was practically impossible to 
obtain any details. I maintain that under such conditions there is 
in the first place no justification for pooling the data and reporting a 
single, overall figure of success against failure. Even so, when one looks 
at the individual reports, it certainly does look as if one is dealing with 
clearly better than chance successes. Sometimes, however, one can get 
fooled. One doctor for instance proudly told me of his three out of 
three successes. One hundred per cent success, obviously way beyond 
chance! This of course does not take into account the fact that the 
chances of a run of three in a sample of three cases is quite high and 
that actually this case is poor support for this method of sex determina- 
tion. For the most part the samples were such that this particular 
fallacy is not applicable to them. There are however, numerous other 
possible factors which ought to have been taken into account but were 
not. For instance every prospective mother is not tested with this 
method, but instead only a very small and highly selected sample is. 
Then there is the matter of what is considered a failure and what is 
not. Some tricky problems often arise in this connection. For instance, 
suppose the patient’s unconscious says “I do not know”, “I do not care 
to say”, or perhaps says nothing, does one simply discard this indi- 
vidual or consider this a failure? What one does here can amazingly 
bias the results in one direction or another. I do not know what has 
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specifically been done in this respect by any of the physicians who 
were involved in gathering the data, but I do know that I have recently 
seen this kind of situation mishandled by medical hypnotists in other 
connections. 

But let us for the time accept the figures as valid. What should one 
interpret these to mean? That a woman’s “unconscious” can somehow 
or other tell what the sex of the unborn child is? I can see how perhaps 
a multipara could. She has had at least one previous child and conceiy- 
ably her mind has thus had an opportunity to make a connection be- 
tween certain “sub-liminal” or perhaps not so “sub-liminal” effects and 
the sex of the child. I must say this sort of learning is a rather unlikely 
event in the case of only one previous birth, but then we are admit- 
tedly working with a very special sample of women. I might add, that 
if this is the case, one would predict that the more children a woman 
has had, the better prognosticator she will be, and that a woman who 
has had children of both sexes should be a better prognosticator than 
one who has had children of only one sex. Any one interested in testing 
these hypotheses? But now comes the million dollar question—How 
does a primipara know?? She has never had any children. Even if there 
is something about a fetus of one sex which clearly distinguishes it from 
that of the other sex and which is available as a source of information 
to the mother, who has told her that “such-and-such a feeling means a 
boy (or a girl)?” Racial memory? Precognition? A “given knowledge?” 
Clairvoyance? These certainly are possibilities, but I shall look for 
something much more tangible than these before I personally buy any 
of them. Furthermore let me point out an interesting fact for those 
who would not want to reject the possibility of something like telepa- 
thy, clairevoyance, and other psi-phenomena, and this is that on the 
basis of the known frequency of occurrences of psi-phenomena con- 
sidered genuine by parapsychologists, the success reported with respect 
to sex determination is so high as to make it impossible to place it in 
the same category as recognized psi-phenomena. Perhaps it represents 
a new psi-faculty. Who knows? I certainly do not, but I do think this 
sort of open-mindedness can get terribly unscientific. 

There seems to be a much more reasonable possibility. It was brought 
to my mind by the assertion made to me by one of the men claiming 
amazing success with this technique, to the effect that “you have to 
believe in the method to get good results”. He was quite serious about 





*I have been unable to obtain satisfactory figures on the number of primiparas 
who were involved, but I distinctly understand there were some. Even if only a 


tenth of the women were in this category, what I shall have to say below would 
still hold. 
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this and I am inclined to take it quite seriously too. For many years 
now I have had a belief that a great many judgments and actions 
undertaken by outstanding diagnosticians and therapists are the out- 
come of their apprising and reacting to various cues without being 
aware of this or the cues. I do not know this to be a fact. It seems 
conceivable and I believe it does take place. If this does turn out to be 
so, then I can think of a strong possibility that after many years of 
experience a physician, especially one who can empathize with his pa- 
tients, might develop the ability to make a very good “guess” with re- 
gard to the sex of a fetus, and subsequently transmit this information 
to her under favorable conditions. Actually, some of the information 
utilized by the physician is probably not sub-liminal. Knowledge of 
the history of births in the patient’s and her husband’s family, of what 
sex her children, especially the last one have been (in the case of multi- 
paras), characteristics of the fetal heart beat, and what not, may all 
make their contributions to his own “unconscious” prognostic. The un- 
witting transmission of the information to the patient may or may not 
take a subtle form. After witnessing a fair number of demonstrations 
of communication with the “unconscious” of hypnotized subjects by 
various medical hypnotists there is little question in my mind that not 
only the answers of the subject’s “unconscious” can be determined by 
the hypnotist’s wishes, quite unaware to him, but that this is happening 
constantly. Sometimes the influencing is done very subtly, sometimes 
anything but that. In any case I feel quite confident that the hypnotist 
is quite unaware of what he is doing. But even without such first hand 
experience as I have had in witnessing this sort of thing in the last few 
years, my own experience with the subtleties of suggestion phenomena 
added to the fact that the history of hypnosis is replete with this very 
sort of influencing by the hypnotist, as well as the situation and the 
context in which the data are gathered, would have led me to the same 
alternative conclusion: That perhaps it is not so much the “unconscious” 
of the prospective mother which determines the sex of the fetus as the 
“unconscious” of the physician! 


3. Self-determination of the Depth of Hypnosis 


It has become current practice among many medical hypnotists to 
ask the hypnotized patient to let his “unconscious” ascertain how deeply 
hypnotized he is. There are a great many different variations of this 
technique, but all rely upon the subject’s “unconscious”. The method 
was originally described by LeCron (2) some years ago. At that time 
it consisted essentially in telling the subject that his “subconscious 
mind” could do this. He was then instructed to make such estimates 
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on a 100 point scale, the additional information being given that 1 to 
20 is a light trance, 20 to 40 a medium one, and so on. The subject fi- 
nally might be asked to state the proper number, or to say the first 
number between 1 and 100 which now came to his mind. A subsequent 
variation makes use of a “finger movement” technique such as I have 
already described (6) and with which, through a series of signals 
meaning “yes” and “no” in answer to his questions, the hypnotist 
eventually arrives by successive elimination at a figure of depth. The 
first and only paper on the method was rather sketchy and such vali- 
dation as was offered for this subjective scale was quite inadequate. A 
clue to “how well” the original method works can, however, perhaps 
be obtained from the fact that in the six years since its publication, 
LeCron and his associates have found it necessary to introduce some 
rather drastic changes in it. A major change was giving the subject’s 
“unconscious” specific objective and subjective landmarks by which | 
he can ascertain what range of the scale he falls in. Thus, he is told 
that the rising of his hand (essentially a hand levitation test) will in- 
dicate that he has reached a depth of say, 10. Similarly, his ability to 
cease hearing anything but the hypnotist’s voice will mean he has 
reached at least 20, and so on. Personally, I can not see here any funda- 
mental difference between such an estimation of depth and the type one 
obtains by means of a scale like the Davis-Husband scale. The main dif- 
ference is that (a) it is the subject who decides whether he meets cer- 
tain criteria and hence whether he has reached a certain depth, whereas 
in the past, it was the hypnotist who decided whether these criteria 
had been met and who then decided the depth; and (b) the subject’s 
“unconscious” is presumably making the decision. But it really is a 
moot question whether it would make any difference if in the first 
place the “unconscious” was not even brought into the picture, and in 
any event in line with another discussion (6) I would raise a serious 
question as to really what part of the subject’s mind is making the 
judgment. The most recent inovation has been the introduction of a 
gimmick which not only now makes the participation of the “uncon- 
scious” a necessity, but also in a sense allows one to sort of squelch any 
demands for validation. The gimmick is simply that it is not necessary 
for the subject to be aware of having the criterion experience, but as 
long as his “unconscious” has the experience this is sufficient! For in- 
stance, the subject is now instructed that when he reaches a point in 
the induction of hypnosis where his “unconscious” can remember viv- 
idly a childhood experience he will have reached 30 or better, and it is 
made quite clear to the subject that consciously he may not be aware 
of any memories, but nevertheless his “unconscious” can be remember- 
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ing and will then know that a depth of 30 or better has been reached. 
It is remarkable really to see with what conviction hypnotists trained 
in this new tradition will tell a subject who reports that he can not 
remember something or have a certain hallucinatory experience, “That’s 
all right, your conscious mind need not remember (or see), but your 
unconscious can and you need not be aware of it.”” No wonder nearly 
everyone is hypnotizable with such an approach, and small wonder 
that “depth of hypnosis” does not correlate with therapeutic results, 
as is so often complained! Going back to LeCron’s original proposal a 
question which came to my mind when he first published his method 
and which still remains is how does the subject know where to place 
himself on the scale? Perhaps after repeated experience with various 
“depths” of hypnosis an individual can come to abstract the qualities 
of “depth” and form a subjective scale of his own. But what about the 
subject who experiences hypnosis for the first time? How does he know 
where to place himself, and furthermore what are the criteria that he 
‘uses? Curious about this, I have asked about twenty subjects some 
questions. Without explaining anything I asked them how deeply 
they had been hypnotized. Those who had had more than one oppor- 
tunity to experience hypnosis were asked to compare the depth at- 
tained on the various occasions. Those who had not had any other 
experience were asked to compare the depth throughout their one ex- 
perience. None were told about or asked to measure on a numerical 
scale, but only to make statements of “less”, “more”, or “equally” 
deep or variations of these qualifications. In each case the subjects 
were also asked to explain the basis on which they arrived at their 
judgment. Some said they just had no idea. Most, however, made com- 
parative judgments. All those who did did it on some basis, but it 
varied from individual to individual. “It got brighter when I was more 
deeply hypnotized”, said one subject. “It got darker”, said another. “I 
felt less and less capable of thinking”, says another. And again, “TI felt 
more relaxed”. These are a few samples. Now perhaps each of these 
descriptions has a common unverbalized basis. Perhaps not. In any 
case, anyone who has ever dealt with psychometrics knows the intri- 
cacies of getting satisfactory judgments of relative brightness, dark- 
ness, and the likes, not to mention ratings of self and others. If the 
basis on which subject’s whose “unconscious” rates them is the same 
or similar to the basis on which my subjects seem to have consciously 
made their judgments, I think the unqualified acceptance of a sub- 


*In hypnosis and also in the waking state after posthypnotic amnesia had been 
removed if present. The notion of the “unconscious” was never brought into the 
picture by me and none of the subjects ever referred to it. 
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ject’s “unconscious” estimates is a questionable procedure and com- 
pletely unjustified when it is done without any knowledge of the basis 
being used. Without additional careful investigation, such estimates 
seem to me to be pretty meaningless. 

After watching a great many medical hypnotists use the original 
method and its variations, I am convinced that more often than not 
the hypnotist himself leads the subject to the answer that he, the 
hypnotist wants to hear. That is, 2¢ is really his estimation and not the 
subject’s own estimation that is eventually given. I have seen some 
rather illuminating demonstrations of this. For instance, in one case 
(and this has happened many other times) the subject had estimated 
his depth as “15”. Clearly the hypnotist felt it was deeper. What hap- 
pened next was his saying to the subject: “Was this really your un- 
conscious speaking?” The way this was said could hardly leave any 
doubts in the subject’s mind that he had given the wrong answer. It 
also left him a nice way out, which he took, answering “no” with his 
finger.* The next step was for the hypnotist to say: “That’s all right, 
but now let your unconscious say how deeply hypnotized you really 
are.” And again I contend that not only this confirms for the subject 
that another answer is desired, but also tells him the direction in which 
he must go. What would have happened if the subject had said “Yes” 
to the first question? I have seen it happen too. The hypnotist usually 
handles this very nicely by saying something like “But there is a 
deeper part of your unconscious that really knows how deeply hyp- 
notized you are. Let the deepest part of your unconscious now answer 
the question”. Often times the hypnotist will skip the first question and 
go directly to the last statement. 

Perhaps the subject’s “unconscious” can estimate his depth of hyp- 
nosis with more or less accuracy. I think this is an intriguing subject 
for study and it should be carefully investigated.5 I also think that 
until a definitive study of this matter is reported hypnotists should 
desist from using it for practical purposes and least of all teach it asa 
proven method to their students. 


4. The Wisdom of the “Unconscious” 


I have not exhausted quite all of the uses to which I have seen the sub- 
ject’s “unconscious” put to in the last few years and regarding which 





“It was interesting to watch in this case and other similar ones how both hypno- 
tist and audience turned this very bit of behavior into further spurious validation 
that the subject’s unconscious was being communicated with, especially now, and 
as spurious evidence of the safety of such a procedure. 

*One ought also to examine the question of how well a trained hypnotist can 
make snap judgments with regard to the depth of hypnosis of his subjects and 
how he arrives at these estimates. This may have a bearing on the present problem. 











om- 
asis 
ates 


inal 
not 
the 
the 
ome 
case 
ated 
nap- 
un- 
any 
r. It 
| his 
ight, 
rally 
ject 
hich 
Yes” 
lally 
is a 
nyp- 
swer 
and 


hyp- 
pject 
that 
ould 
as a 


sub- 
hich 


ypno- 
lation 
, and 





t can 








THE “UNCONSCIOUS” IN CLINICAL HYPNOSIS 175 


I could raise questions. The above instances are the major ones and 
certainly have sufficiently allowed me to make my point. Yet before 
terminating I would like to consider one last aspect. Behind all of 
these procedures there seems to lie a firm belief in the “wisdom” of the 
“unconscious” and I think there is a faith in its basic integrity and 
interest in the well-being of the patient. This philosophy seems to go 
as far sometimes as including a belief that the patient’s “unconscious” 
will protect him even against the mistakes of his therapist and most 
certainly against the misuses of hypnosis by the latter. Perhaps it is 
good policy to present such a picture to both patient and public, but 
if it is not so, should we allow ourselves, the professionals, to be de- 
luded into such beliefs? 

No matter how one looks at the “unconscious”, whether it be Freud’s 
“system Ucs” Prince’s “subconscious” and “co-conscious”, or a “sec- 
ondary personality”, I do not think we can take the above position, at 
least for a long time to come. Because, while some forms of the “un- 
conscious” can and have been known to act as “guardian angels” for 
their owners, more often than not the forms under which the “uncon- 
scious” has appeared have been anything but that. Those who have 
had experience with secondary personalities know only too well that 
they can be quite inimical, selfish, dishonest, and worse in both their 
interactions with the world and the other aspects of the individual’s 
personality. They can be mischievously destructive and have the men- 
tality of a child, the intellect of a moron as well as that of a genius. In 
the final analysis their knowledge, understanding and abilities are no 
greater than that of the total well-integrated personality. The situa- 
tion is no better if we examine this fabulous “unconscious” from the 
standpoint of the Freudian concept, for if there is one thing that the 
system Ucs is incapable of doing alone is to relate properly to the world 
of reality and function rationally. As I remarked elsewhere (6) it is 
amoral, illogical, and timeless and operates strictly in terms of the 
primary process. If anything, the proper operation of the conscious 
individual is done in spite of the interferences of the Freudian uncon- 
scious not with its help. One needs only course briefly through the psy- 
choanalytic literature to see a multitude of examples of the ways in 
which the system Ucs leads to pain, illness, and accidents. 

I do not wish to be misunderstood to be saying that the system Ucs 
is an altogether undesirable element. On the contrary it has its place, 
but a very specific, limited one. Its proper operation depends strictly 
upon it being limited by the operations of the other psychic systems 
and I can only be thankful that thus far no hypnotist to my knowledge 
has been able to truly free the system Ucs in any individual. I can 
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think of nothing much more disastrous or explosive happening. I do 



























ml 
not believe, however, this has not happened because the “unconscious” fin 
protects the individual from its own liberation, but rather for one thing Fa: 
because it simply is hard to break down a solidly integrated system § ex 
which may well have in addition not only resilience, but a limited self- — th 
healing ability and the ability to spontaneously return to its normal — th 
healthy configuration when disturbed. But the main reason is really Fan 
to be found in the fact that those hypnotists who have been using the se 
“unconscious” in the manner I have indicated, had a relatively limited as 
purpose and task in mind, and created psychic entities with very lim- pl 
ited power and freedom of action, just enough to carry out the desired 
task. They have essentially asked the hypnotized subject to bring 
forth a personality capable of doing a specific task and because a good 
hypnotic subject tends to do only what he specifically understands he ic 
is instructed to do, such personalities as have resulted have been ca- te 
pable of doing just the required task and no more. In this sense the te 
method has had a valuable self-limiting property. D 

Then too, perhaps through communicating to the subject his belief h 
in the latter’s ability to protect himself against the mistakes of the st 
hypnotist the latter has subtly given a suggestion which has led to the tl 
creation of some sort of defense mechanism in the subject. ti 

If I may have apeared to some readers as a dedicated iconoclast, let f 
me say that while I have very little faith in the “unconscious” as being 
currently conceived and used, I do believe that one can indeed manip- 
ulate to advantage through hypnosis certain aspects of the personality. l 
To begin there are certain older techniques which I feel fairly certain 9 





tap the Freudian unconscious in useful ways. I do not think one can 
ever hope to directly control this particular system, but then I doubt 
there is much to be gained from doing this. On the other hand, the 
preconscious is an area as yet poorly explored, and which, if I am not 
mistaken holds many promises for the diligent investigator. I may be 
wrong, but it is my feeling that much of the so-called “wisdom” and 
many phenomena which have been mistakenly attributed to the “un- 
conscious” can be found in or belong to the preconscious. Furthermore 
I believe that once a better understanding is arrived at with regard to 
the true nature of the psychic structures which are being created when 
the subject is asked to let his “unconscious” do something, such struc- 
tures can indeed be put to very valuable uses. But first understanding 
must come. 

In the meantime and to conclude, I think a question ought to be 
raised and seriously considered. Could it be that the recent emphasis 
upon the innate ability of the individual to protect himself against 
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misuses of hypnosis, this great and near-mystical reliance and faith 
in and upon his “unconscious,” could it be that this is nothing else but 
a reflection of a basic anxiety which many hypnotists have and are 
experiencing as they work in this area. Of course they want to reassure 
their patients and the public that all is safe and well, and certainly 
they want to give similar reassurance to their associates, their peers 
and their colleagues. But deep down, isn’t it perhaps their very own 
selves that they really want to reassure? And what better way of re- 
assuring themselves than to let the very ones who in a sense have 
placed them in this position give them the mean for it? 


Summary 


Three examples of the use of “unconscious” manifestations by med- 
ical hypnotists have been examined and questions raised with regard 
to the interpretation which has been placed upon the results. Cer- 
tain basic weaknesses inherent in the procedures employed have been 
pointed out and shown to be a source of confounding. A final question 
has been raised with regard to the so-called “wisdom” of the “uncon- 
scious.” The main conclusion derived in each case considered is that 
there is little justification for assuming that some sort of psychic en- 
tity, “the unconscious” has been communicated with or is responsible 
for the observed phenomena. 
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